
«yERA ^ , ^ POTENTIAL HAZARDOUS WASTE SITE 

IDENTIFICATION AND PRELIMINARY ASSESSMENT y 

y 
a l i n e d by Hq) 

NOTE: Th i s form is completed for each potential hazardous was te s i te to help set priori t ies for s i te inspect ion. The information 
submitted on th is form is based on available records and may be updated on subsequent forms a s a result of additional inquiries 
and on«site inspec t ions . 

GENERAL INSTRUCTIONS: Complete Sections I and III through X a s completely a s poss ib le before Section II (Preliminary 
Aasessment ) . F i l e this form in the Regional Hazardous Waste Log Fi le and submit a copy to: U.S. Environmental Protect ion 
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN'33Sy, 401 M St., SW; Washington, DC 20460. 

I . SITE IDENTIFICATION 
A. SITE NAME 

. CITY / ^ 

B. STREETCor other identUiei) 

T u < Ao l n 
D. STATE E. ZIP CODE F. COUNTY NAME 

G. OWNER'OPERATOR ( i l knotvn) 
1. NAME 2. TELEPHONE NUMBER 

H. TYPE OF OWNERSHIP 

• l . FEDERAL d l Z - STATE \ S \ ^ - COUNTY S ] ^ - MUNICIPAL [ I I l s . PRIVATE [ I I ] 6 . UNKNOWN 

I. SITE DESCRIPTION 

C a ' -xd ^ p - ' C o- c/ ' Frr) X (F..ct F, ll) 
J. HOW IDENTIFIED ( i .e. , ci t izen's complaints, OSHA citations, e t c ) 

tTo fc Ac: ̂ c / 7^ f e p p CA . ^ j — 

K. DATE IDENTIFIED 
(mo,, day, a, yr.) 

L. PRINCIPAL STATE CONTACT 
-. . NAME 2. TELEPHONE NUMBER 

n . P R E L I M I N A R Y ASSESSMENT ("comp/eie th i s sec t ion l a s t ) 

A. APrAF!FNT SERIOUSNESS OF PROBLEM^ 

L J I . HIGH [ ^ 2 . MEDIUM \IF]3. LOW C J * NONE Q s UNKNOWN 

e. of^OMMENDATION 

( J 1. NO ACTION NEEDED (no hazard) 

[_ ] 3. SITE INSPECTION NEEDED 
. . TENTATIVELY SCHEDULED FOR: 

b. WILL BE PER=^ORMED BY: 

I I 2. IMMEDIATE SITE INSPECTION NEEDED 
a. TENTATIVELY SCHEDULED FOR: 

b. WILL BE PERFORMED BY: 

lEf̂ .: 4. SI'^E INSPECTION NEEDED (low priority) 

C. PREPARER INFORMATION 

4 ^ ^ / F 

^ ^ 
2-

2. TELEPHONE NUMBER DATE*no . , d ^ , & yr,) 

A/f'AO 
. SITE INFORMATION 

A. SITE STATUS 
I 1 t . ACTIVE (Those Industrial or 
municipal sites t/vhich are being used 
for waste treatment, storage, or disposal 
on a continuing basis, even if i n f re 
quently,) 

\~p(2. INACTIV ^ E (Those 
sites which no longer receive 
wastes.). 

a s . OTHER (specify): 
ose sites that include su Buch incidents l ike "midnight dumping** where 

no regular or continuing use of the site for waste disposal has occurred.) 

B. IS GENERVFOR ON SITE? 

1. NO I I 2. YES (specify generator's four—digit SIC Code): 

a C. AREA OF SITE (in acres) 

1(7 
D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES 
I . LATITUDE fdeS.—min.—sec.; 2. LON&l TUDE fdoa.—min.—sec; 

E. ARE THERE^UILDINGS ON THE SITE? 

(T-TT NO • 2. YES (specify): 
EPA Region 5 Records Ctr. 

T ; 0 / ^ 3 (10-79) onfinue On Reverse 
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Cont inued F rom F ron t w i w « 
I V . C H A R A C T E R I Z A T I O N OF S ITE A C T I V I T Y » - ^ ^ T ^ j 

Ind ica te the major s i te a c t i v i t y f i e e ) and de ta i l s r e l a t i ng to each a c t i v i t y by mark ing ' X ' i n the appropr iate boxes . ,» .~-^ \ 

' X -
A, TRANSPORTER 

1 . RAIL 

2. SHIP 

3. BARGE 

4. TRUCK 

B. PIPELINE 

B. OTHER (specify): 

X ' 
B. STORER 

I . PILE 

2. SURFACE IMPOUNDMENT 

3. DRUMS 

4. TANK, ABOVE GROUND 

S. TANK, BELOW GROUND 

e. OTHER (specify): 

-

X 
C. TREATER 

1 . FILTRATION 

2. INCINERATION 

3. VOLUME REDUCTION 

4. RECYCLING/RECOVERY 

8. CHEM./PHYS. TREATMENT 

a. BIOLOGICAL TREATMENT 

7. WASTE OIL REPROCESSING 

8. SOLVENT RECOVERY 

s. OTHER (specify): 

•X' 

7 ;< 

0. DISPOSER 

t . LANDFILL 

2. LANDFARM 

9, OPEN DUMP 

4, SURFACE IMPOUNDMENT 

8. MIDNIGHT DUMPING 

B. INCINERATION 

; . UNDERGROUND INJECTION 

i . OTHER (specify): 

E. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED L a >̂  d O n 5 / f - < c l UA ^ S LA P e ^ d - p o k > U l A 

i \ y ~ a S ~ h i ^ o r t ^ t ^ ^ J c i IA ^ , t ^ ^ f - h e l a ^ - h / f ^ ^ ' ^ , S ^ f ^ J - ^ " ^ f ^ ^ ^ - ^ T / / ^ / / ^ 

^ P < Z i e c ^ l ^ \ <170 ' i . ^ o ^ c / / s rnc^ ^ P > . r A ^ ^ l̂ T A C r/ Y"<P - C a p F I ^ p i ^ c - Z - ' F a , 

V . WASTE R E L A T E D I N F O R M A T I O N 
A. WASTE TYPE 

• l . UNKNOWN • 2 . LIQUID | _ ^ 3 . SOLID • 4 . SLUDGE ^ 5 . GAS 

B. WASTE CHARACTERISTICS 

1 | l . UNKNOWN 1 I2. CORROSIVE | |3. IGNITABLE | |4. RADIOACTIVE I Is. H 

1 Is. TOXIC n ? . REACTIVE | |8. INERT Q s . FLAMMABLE 

1 |10. OTHER (specify): 

C. WASTE CATEGORIES 
1, Are records of wastes available? Specify items such as manifests, inventories, etc, below. 

GH LY VOLATILE 

— 

2. Es t imate the amoun t f spec i / y uni f o l measu re )o l wfaste by category; mark ' X ' to i nd i ca te wh ich wastes are present . | 

a. SLUDGE 
AMOUNT 

UNIT OF MEASURE 

X' (1) PAINT. 
PIGMENTS 

(2) METALS 
SLUDGES 

(3)POTW 

(4) ALUMINUM 
SLUDGE 

(5) OTHERfspecl/yJ.-

b. OIL 
AMOUNT 

UNIT OF MEASURE 

X' (1) OILY 
WASTES 

(2)OTHERCspecify;: 

c, SOLVENTS 
AMOUNT 

UNIT OF MEAS&RE 

'X' (1 1 HALOGENATED 
SOLVENTS 

(2) NON-H ALOGNTD 
SOLVENTS 

(3) OTHERfspec/fyJ: 

d, CHEMICALS 
AMOUNT 

UNIT OF MEASURE 

•X ' 
(1) ACIDS 

(2) PICKLING 
LIQUORS 

(3) CAUSTICS 

(41 PESTICIDES 

(SI DYES/INKS 

(BICYANIDE 

(7) PHENOLS 

(8) HALOGENS 

(SI PCB 

(lO)METALS 

(1 l>OTHER(apeclfy) 

e. SOLIDS 
AMC'INT 

UNIT OF MEASURE 

^ 
^ 

( I I FLYASH 

(2) ASBESTOS 

OIMILL ING/ 
MINE TAILINGS 

1,., FERROUS 
* SMLTG.WASTES 

, . , NON-FERROUS 
' ° SMLTG. WASTES 

(«) 0 THER ("specify;; 

f. OTHER 
AMOUNT 

UNIT OF MEASURE 

2i! ,, , LABORATORY 
' PHARMACEUT. 

(2)HOSPITAL 

(SIRADIOACTIVE 

(4IMUNIC1PAL 

(81 OTHERfspecf/yJ; 
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Con t i i ' aed Prom P a ^ e 2 % ^ s ^ 
7* ^ ^ " • » V. WASTE RELATED INFORMATION rconf/nt»ed; 

3. LIST->JBST^NCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE fpJaco In descondlnfi order of hazard). 

4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE. 

VI . HAZARD DESCRIPTION 

A. T Y P E OF H A Z A R D 

1 . NO H A Z A R D 

2 . H U M A N H E A L T H 

3 N O N - W O R K E R 
• I N J U R Y / E X P O S U R E 

4 . WORKER I N J U R Y 

. C O N T A M I N A T I O N 
OF W A T E R S U P P L Y 

. C O N T A M I N A T I O N 
OF FOOD C H A I N 

, C O N T A M I N A T I O N 
O F GROUND W A T E R 

„ C O N T A M I N A T I O N 
"• O F S U R F A C E W A - E R 

g D A M A G E TO 
F L O R A / F A U N A 

1 0. F ISH K I L L 

, , C O N T A M I N A T I O N 
' • OF A IR 

12. N O T I C E A B L E ODORS 

13. C O N T A M I N A T I O N O F SOIL 

) 4 . P R O P E R T Y D A M A G E 

t e . F I R E OR E X P L O S I O N 

, . S P 1 L L S / L E A K I N 3 C O N T A I N E R S / 
R U N O F F / S T A N D I N G L I Q U I D S 

, , S E W E R , S T O R M 
' • D R A I N P R O B L E M S 

18. EROSION P R O B L E M S 

19. I N A D E Q U A T E SE C U R I T Y 

20. I N C O M P A T I B L E WASTES 

2 1 . M I D N I G H T D U M P I N G 

2 2. O T H E R fspec i fy ; . -

B. 
POTEN

TIAL 
HAZIARD 

(mark 'X ' ) 

?< 

X 

C. 
ALLEGED 
INCIDENT 
(mark 'X') 

•,..j^':':.:i F F L . . : . 

D. DATE OF 
INCIDENT 

(mo,,day,yr.) 

^ ; i C - ^ . ^ . . 

1 

E. R E M A R K S 

ii^A^--' F • • TSMl. ' . ^ l ^ f e ^ - ' i ^ ^ ^ ^S^^ l 
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Continued From Front 

V I I . PERMIT INFORMATION 
A. I N D I C A T E A L L A P P L I C A B L E P E R M I T S H E L D BY T H E S I T E . 

I I 1. N P D E S P E R M I T Q j 2. SPCC P L A N • 3. S T A T E P E R M I T f s p e c / f y J ; 

I I 4. A IR P E R M I T S [ n 5. L O C A L P E R M I T • 6. R C R A T R A N S P O R T E R 

I I 7. RCRA STORER f l ] 8. R C R A T R E A T E R Q 9. R C R A DISPOSER 

I I 10. OTHER (-specify;.-

-r~^zr 

B. IN C O M P L I A N C E ; 

I I 1. YES • 2. NO Q 3. UNKNOWN 

4. WITH RESPECT TC (Ust regulation name & number): 
VII I . PAST REGULATORY ACTIONS 

I I A. N O N E I 1 B. YES ( summar i se be low) 

IX. INSPECTION ACTfVITY (past or on-rfoinrf) 

I I A. NONE 1 I B. YES Ccomp/e(e I t e m s 1,2,3, i t 4 be low) 

1 . T Y P E O F A C T I V I T Y 
2 D A T E OF 

P A S T AC T I O N 
Cmo., day , j , y r . ) 

3 P E R F O R M E D 
BY: 

( E P A / S t a l e ) 
4. D E S C R I P T I O N 

X. REMEDJAL ACTIViTY (past or on-Soing) 

I I A. NONE r 1 B. YES (c-.rr.pteta iterr.s 1 , 2 , 3 , Ik 4 be low) 

1 . T Y P E OF . i C T I v r 

[ 

2. D A T E O F 
P A S T AC T ION 
^mOr. cay , ik y r . ) 

3. P E R F O R M E D 
BY: 

( E P A / S t a t e ) 
4 . CESCR F'TlOr j 

f NOTE: Ba.st..̂  un the ;nfoirr,aUon in Sections III through X, fill out the Preiiminary Assessment (Section II) 

I info::nation on the first page of this form. 

EPA Form T2070-2 (10-79) PAGE 4 OF 4 



r V ' f i r - - ^ ' ' - . 
. . . L t 1 A . 7 A R D 0 U i W,,. 11 t 

"F 
FiM/?rv:,rreATFc.Y DHTCP* MM AXIOM \ ^ m. 

31 ( I. H'.-.'-.ir i l 

liOObV f t i o d -
^ i ' l • !'»*:"• I<.:-;i I:L ;1-.-.- H- I. r.:il 11 î.T .1 r' lon:. '.V , i ; . ; u \.->\-, V \\t- j i i i . l '•.l^r.nl n cui:v lo : U.S. F.n v i t t inn.cnt. i 1 I'riitccMo.T Ac.i.ncy; Site Tr.-if;kinf-. 
Sy:-,!L-'; ll.i.-.n'rdo;! J ii'.iMi.- l i n fo rc ffr.c:U Tnr.k i-"rircc ('t.V-.f.l.';,) ' lOl M St,, SW: W.i; .hi i i i ; tnn, DC 2n.l(',i). 

r-, 01 I t . n AM£ 
I, s IT c ID [• r-l TI flcJ^J^_l q M_ 

0,'S"I HL' tT 

/̂ ^>a^ . ^ ^ t / ^ F f / /)^7^ P^u^ 
C. CITY 

" / ' (^v j" . <rc)CV? 

D. STATE 

J 2 ^ _ L 4 L 

L. ZIP CODE 

I). r l N A L DCTHRMIMATIOM 
IndiciTto t l ie recommr-Mcted actionf',";; . ind apency(';e.';> that ;;ho'jlr1 be i nvo l ved by mark inf . ' X ' in Uie appropr iate Lio>;es. 

RECCMMEND'^vTION 
MA RK • X ' 

ACTION AGE^^CY 
S T A T T L O C A L P R I V A T E 

A. NO ACTION NEEDED ^ 

RE leOIAL ACTION NEEDED, BUT NO RESOURCES AVAILABLE 
( l l cs, completo Srfction I I I , ) . 

C. REMEDIAL ACTION ( I I yes, cocnplele Sectlor, IV.) 

ENFORCEME.'IT ACTION CJf yos, sriecHy in Part E v.-h<yther the cose ii-i/I fee primarily 
mana^id by the EPA or r.'Jo State end %vhat tyftc ot enforcement action is anttcipated.) 

E. RATIONALE FOR FINAL STRATEGY DETERMINATION 

sr^^n^ /p^f?/cf^vpj AT> /̂ ^•2/iP^D 

F. IF A CA.=iE DEVELOP.VEST PLAN HAS BEEN PREPARED, SPECIFY 
THE DATE PREPAr<cD f i ro. , tf«y,4iyr.;. 

G. IF AN ENFORCEMENT CASE HAS BEEN FILED. SPECIFY THE 
DATE FILED (•mo., day, Je/r.;. 

H. PREPARER IMFOFiMATION 

1 . N A M E 

f ' X > / ^ f" <- (c 
2 . T E L E P H O N E N U M B E R 3- D ATEfmo., day, li yr.). 

I I I , REMEDIAL ACTIOHS TO BE TAKEN WHEN RESOURCES BECOME AVAILABLE 

Lis t all remedial ac t ions , such as excavat ion , removal, e tc . to be taken as soon as resources become avai lable . See instruct ions 
for B l i s t of Key Woids for each of the ac t ions to be used in the s p a c e s below. Provide an es t imate of the approximate cos t of the 
r«>n;pdy. 

A. REMflDIAL ACTION a . ESTIMATED COST C.HEMARKS 

V-
\1 D. TOTAL ESTIMATED COST 

t I'A Fo tmT20 ;0 - i ( ; 0 -7» 'tit\tttiitt-i On /v'trvufse 

'T 



i 

C c r j l i n n r r ^ f- 'rcrri A'r'jrW --

' A . 5HORT r r R M ' E f ' M L R O E N C y A C T I O N S ( 
immedia te cun l r t i l , c. i^., res t r i c t a c c f s i j , 
the ; i c t i ons lo t'f*. ui:t:J in tnc lip-tc?-, brMr 

t .ACTION 

12. ACTION 
START 

DATE 
(rto.dny.f.yr) 

I V . l i t M C D I A L ACT 

On SiU- , i ,nl O l l - ^ i t f ) : L i i l nl 
i i rov ic iL* a t t r r n . U r w.Ttlrr 5Vippl> 

v . 

.1. ACTION 
t: N D 
DA I t; 

rmi3.doy,!.yr. 

• 

4. 
ACTION A G t N C Y 

l l - P A . S tn l c . 
P,U-i>le l - l i r l y ) 

10 N^ , ' , . . 
^ : . . i » ' " . ^ • - - -

1 r i i : r r j ' . r i ) i y iie i K ii''• in lu ' t i or, j i h m n r d to brin^r'. l l ic r.ite u n ] - " 
, e tc . S'.'c i n i i t n i c t i o i i i , for a l i r ; t of Key WorJs for o a c l i ^ f 

5.COST 

$ 

s 

s 

s 

s 

$ 

6. r . f 'ECt ry 31 1 Of! OTMfTR ACTIO.M 
INDICATC THE MAC.NITUOE Or 

THE WORK REQUIDbD. 

B. L O N G T E R M S T R A T E G Y (On S i te and Of f -S i te ) : L i s t a l l long term s o l u t i o n s , ^--C-. e x c a v a t i o n , remova l , ground wn lc r n o n i t o r i n c 
w e l l s , e tc . See i n s t r u c t i o n s for a l i s t of Key Words for each of the ac t i ons to be ur.ed in the spaces be low. 

1. ACTION 

' 

2.ACTION 
START 
DATE 

Cmo.doy.tyr; 

3. ACTION 
END 

DATE 
(mo.dny.i^yr. 

4. 
ACTION AGENCY 

(BPA, State 
Private Potty) 

S. COST 

$ 

S 

s 

s 

.s. 

s 

6. SPECIFY 31 t OR OTHER ACTICV; 
INDICATE THE MAGNITUDE OF 

THE WORK REQUIRED. 

C . MANHOURS AND COST BY A C T I O N A G E N C Y 

1. ACTION AGENCY 

a . EPA 
"N 

b. STATE 

c. PRIVATE PARTIES 

d . OTHER (specify): 

2 .TOTAL MAN-
HOURS FOR 

REMEDIAL ACTIVITIES 

.'' 

3. TOTAL COST FOR 
REMEDIAL ACTIVITIES 

$ 

s 

s 

s 

i 

EPA Form T2070-5 (10-79) REVEKSE 



r% • r ~ T ^ ' ' \ x-(-
> J ^ t Z P / - \ POTENTIAL HAZARDOU.S V/ASTE SITE IDENTIFICATION 

j l T t NUMBER 

Lr-\r/~FFiAAiWf)'z 
NOT'ii: T ie initial identification of n potential site or incidont: should not be interpreted as a finding; of illegal 

activity or confirmation that an actual health or environmental threat exists. All identified sites will 
be assessed under the EPA's Hazardous Waste Site Enforcement and Response Systera to determine if 
a hazardous waste prDblem actually exists. 

A. SITE NAME 

A^ATF/ f2uA^ ^ f2^^ A^F./̂  
r . c i T Y - J - - — ^ 

B. STREET (or other idenit t ier) 

/L/PUAFfJ^\A) f'^FJAcSP^ 
D. S T A T E ^ / 

• ^ I L F L A I ^ F O ifM.Fy^ 
E. ZIP CODE 7 F. COUNTY NAME 

C. OWNER/OPERATOR ( i f known) 
I. N A M E 2. T E I - E P M O N E N U M B E R 

H. TYPE OF OWNERSHIP f ; f *noi«77; 
• 1. FEDERAL • 2. STATE Q 3. COUNTY • 4. MUNICIPAL • 5. PRIVATE • 6. UNKNOWN 

I. SITE DESCRIPTION 

J . HOW IDENTIFIED ( i . s . , c i i i z t n ' s compla in t s , OSHA c i t a t i o n s , e t c . ) K. OATE IDENTIFIED 
("mo., day, ic yr .) 

L. SUMMARY OF POTENTIAL OR KNOWN PROBLEM 

M. PREPARER INFORMATION 

I . NAMe 2. TELEPHONE NUMQEH a. OATE (mo., dsy, it yr.) 

t P A Form 2070-3 (5-30) 



>»• 
POTENTIAL HAZARDOUS WASTE SITE IDENTIFICATION 

LGION I 3ITE NUMI 

nAA In) 
NO ru: T'Ve init ial identif ication of a potential s i te or incident should not be interpreted as a findinr, of illet^nl 

act ivi ty or confirmation that an actual heal th or environmental threat e . t is ts . All identified s i t e s will 
be a s s e s s e d tinder the E P A ' s Hazardous Waste Site Enforcement and Response System to determine if 
a hazardous was te problem actual ly ex i s t s . 

•». SITE NAME 

f.fFn^Xy^^ A-AA ( U . TCCAF f 
B. S T F ^ E T (or other idondl i^r ) 

r r . CITY 

j UJIFL^^ZFLA 

D. STATE E. ZIP CODE / F. COUNTY NAME 

C. OWNER/OPERATOR (,f known) 
I. NAME 12. TELEPHONE NUMBER 

M. TYPE OF OWNERSHIP f/ f *nowT>^ 
• t . FEDERAL Q 2. STATE Q 3. COUNTY • 4 . MUNICIPAL Q 5. PFi lVATE Q 6. UNKNOWN 

I. SITE DESCRIPTION 

HOW IDENTIFIED ( i . e . , c i t i z e n ' s compla in t s , OSHA c i t a t i o n s , e t c . ) K. DATE IDENTIFIED 
(mo., day, i yr.) 

L. SUMMARY OF POTENTIAL OR KNOWN PROBLEM 

M. PREPARER INFORMATION 
I . NAME 3. TELEPHONE NUMDCR ». OATE foio., day, & yr.; 

EPA Form 2070-d (5-30) 



^ E P A POTENmL HAZARDOUS WASTE SITE 

IDENTIFICATION AND PRELIMINARY ASSESSMENT 

^^^^GTSN" 

V 
TT^NBCE SIT^ NmiBER (to be a s 

signed by Ht}) 

J L Q O O O / o / o j 
NOTE: This form is completed for each potential hazardous waste s i te to help set priori t ies for s i te inspect ion. The information 
submitted on this fonn is based on available records and may be updated on subsequent forms a s a result of additional inquiries 
and on ' s i t e inspec t ions . 

GENERAL INSTRUCTIONS: Complete Sections I and III through X a s completely a s poss ib le before Section II (Preliminary 
Aasesament) . F i le th is form in the Regional Hazardous Waste Log F i le and submit a copy to: U.S. Environmental Protect ion 
Agency; Site Tracking System; Hazardous Waste Enforcement Task Force (EN-33S); 401 M St., SW; Washington, DC 20460. 

I . SITE IDENTIFICATION 

A. SITE NAME 

^ h l ^ a I A\(F p l IA A i l } P i I (̂  
CITY _ _ i A 

B. STREET-for other identif ier) 

TiASCo I 
D. STATE 

o F>F 
E. ZIP CODE F. COUNTY NAME 

G. OWNER/OPERATOR (i f known) 
1. NAME 2. TELEPHONE NUMBER 

H. TYPE OF OWNERSHIP 

• l . FEDERAL ^ Z . STATE S ] ^ - COUNTY • 4 . MUNICIPAL C l s . PRIVATE • s . UNKNOWN 

I. SITE DESCRIPTION 

(^A^J - C f ' U 

J. HOW IDENTIFIED ("i.e., ci t izen's complaints, OSHA citations, etc.) K. DATE IDENTIFIED 
(mo,, day, \ yr.) 

L. PRINCIPAL STATE CONTACT 
I . NAME 2. TELEPHONE NUMBER 

I I . PRELIMINARY ASSESSMENT rcomp/efe this section last) 

A. APf 'ARFNT SERIOUSNESS OF PROBLEM 

Q l . HIGH [ J 2 . MEDIUM ( " " { W L O W [ |4 NONE ^ 5 UNKNOWN 

B. R'^<iOMMENDATION 

_ J 1. NO ACTION NEEDED (no hazard) 

C l 3. SITE INSPECTION NEEDED 
a TENTATIVELY SCHEDULED FOR: 

b. WILL BE PERFORMED BY: 

a. TENTATIVELY .SCHEDULED FOR: 

b. WILL BE PERFORMED BY: 

[ g ^ SITE INSPECTION NEEDED (U ow priority) 

C. PREPARER INFORMATION 

NAME 

^f<a 
^ 

J ^ 
2. TELEPHONE NUMBER 

^ t P s i J E INFORMATION 

A. S'TE STATUS 
[ F ] ' . ACTIVE (Those Industrial or 
mtjnicipal sites which ere being used 
for waste treatment, storage, or disposal 
on A continuing basis, even If i n f r e 
quently,) 

( V f 2. INACTIVE fThose 
sites which no longer receive 
wastes,). 

r~| 3 . OTHER (specify): 
(Those sites that include :lude such incidents l ike "mitfnight dumping" where 
no regular or continuing use of the site for waste disposal has occurred,) 

B. IS GENERATOR ON SITE? 

P T ) . NO I I 2. YES (specify generator's four—digit SIC Code): 

C. AREA OF SITE (In acres) 

< 3 ^ 
D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES 
I . LATITUDE fdoa.—min—sec.; 2. LONGI TUDE Cdofi.—min.—sec.; 

E. ARE THERE BUILDINGS ON THE SITE? 

I I 1. NO • 2. YES (specify): 

T2070 2 (10-79) Conrinue On Reverse 



C o n t i n u e d F r o m F r o n t V w 
IV. CHARACTERIZATION OF SITE ACTIVITY j 

Indicate the major site activityCies) and details relating to each activity by marking 'X ' in the appropriate boxes. J 

• X -
A, T R A N S P O R T E R 

1 . R A I L 

2. SHIP 

3. B A R G E 

4. T R U C K 

5. P I P E L I N E 

8. O T H E R ( s p e c i f y ) : 

X ' 
B, S T O R E R 

1 . P I L E 

2 . S U R F A C E I M P O U N D M E N T 

3. DRUMS 

4 . T A N K , A B O V E QROUND 

B. T A N K , B E L O W GROUND 

6. O T H E R ( s p e c i f y ) : 

-

X 

— 

C.TREATER 
' X ' 

y 
D. DISPOSER 

1 . F I L T R A T I O N ^ 1 . L A N D F I L L | 

2 . I N C I N E R A T I O N 

3. V O L U M E R E D U C T I O N 

4 . R E C Y C L I N G / R E C O V E R Y 

B. C H E M . / P H Y S . T R E A T M E N T 

8. B I O L O G I C A L T R E A T M E N T 

7. WASTE O I L REPROCESSING 

8. S O L V E N T R E C O V E R Y 

B. O T H E R ( s p e c i f y ) : 

2 , L A N D F A R M 

9, O P E N DUMP 

4, S U R F A C E I M P O U N D M E N T 

8, M I D N I G H T D U M P I N G 

8. I N C I N E R A T I O N 

7. U N D E R G R O U N D I N J E C T I O N 

B. O T H E R ( s p e c i f y ) : 

E. S P E C I F Y D E T A I L S O F S I T E A C T I V I T I E S AS N E E D E D 5 , > < ^ i ^ - v ^ 1 e r, J e J f O I 4 S J Al d U ^ C J^c . ^ F O 

V. WASTE RELATED INFORMATION 
A. WASTE T Y P E 

• 1. UNKNOWN • 2 . L I Q U I D l _ y 3 . S O L I D ^ 4 . S L U D G E Q s . GAS 

B. WASTE C H A R A C T E R I S T I C S 

1 | l . UNKNOWN 0 1 1 2 . C O R R O S I V E ^ 3 . I G N I T A B L E 0 4 . R A D I O A C T I V E Q s . H I G H L Y V O L A T I L E 

1 |6 , T O X I C 1 |7 . R E A C T I V E | | 8 . I N E R T | | 9 . F L A M M A B L E 

1 I10 . O T H E R ( s p e c i f y ) : 

C. WASTE C A T E G O R I E S 
1. Are reco rds of was tes a v a i l a b l e ? Spec i f y i tems such as m a n i f e s t s , i n v e n t o r i e s , e tc . b e l o w . 

2 . E s t i m a t e t h e a m o u n t ( " s p e c i f y u n i f o l m e a s u r e ) o i w a s t e b y c a t e g o r y ; m a r k ' X ' t o i n d i c a t e w h i c h w a s t e s a r e p r e s e n t . 

a , S L U D G E 

A M O U N T 

U N I T O F M E A S U R E 

' X ' (1) P A I N T . 
P I G M E N T S 

121 M E T A L S 
S L U D G E S 

(3) POTW 

(4) A L U M I N U M 
S L U D G E 

(01 OTHERCspoc i /y^ . ' 

b, O I L 

A M O U N T 

U N I T O F l i ^EASURE 

X ' (1) O I L Y 
WASTES 

( 2 ) O T H E R C s p o c i / y ; : 

c . S O L V E N T S 

A M O U N T 

U N I T OF ME AS ORE 

• X ' 11 ) H A L O G E N A T E D 
S O L V E N T S 

( 2 ) N O N - H A L O G N T D 
S O L V E N T S 

(31 O T H E R f s p e c i f y ; . -

d , C H E M I C A L S 

A M O U N T 

U N I T O F M E A S U R E 

• X ' 

— 

(1) A C I D S 

(2) P I C K L I N G 
L IQUORS 

(31 C A U S T I C S 

(4) P E S T I C I D E S 

( B I D Y E S / I N K S 

(81 C Y A N I D E 

(7) P H E N O L S 

(8) H A L O G E N S 

(9) P C B 

( l O ) M E T A L S 

(1 1 ) O T H E R f » p o c l / y ; 

e . SOL IDS 

A M O ' I N T 

U N I T O F M E A S U R E 

•X 

X 
(11 F L Y A S H 

(2) ASBESTOS 

(3) M I L L I N G / 
M I N E T A I L I N G S 

1 . . . F E R R O U S 
* ' S M L T G . WASTES 

, . , N O N - F E R R O U S 
" ° S M L T G . WASTES 

(8) 0 T HE R f s p e c i f y ; ; 

t . O T H E R 

A M O U N T 

U N I T OF M E A S U R E 

' X ' , , , L A B O R A T O R Y 
" ' P H A R M A C E U T . 

(21 H O S P I T A L 

(31 R A D I O A C T I V E 

( 4 ) M U N I C I P A L 

(H) Q T U ^ n f a D a c i f v l : 
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'7xUicri7'\ 
1'0TEM~'AL HAZARDOUS WASTK SITU 

FINALW^iATEGY nETC^RMINATION 

" ^ T < i U i . l Q I J I 3 i I L n .. '•< ; i f - M 

^^S-\ JibLbO fOlOJ 
I ' i l c t ' l i s f()n:i HI the roi'.K^niil 11 ;i;:.ir'l.:)ii'j W.ii.tc; l.^^'. I-":!'- .inii n * ^ : i i t .T cc-pv (•>: U .S . I"'-riviiornw.:i:;i! I ' m t r-cl ion Ai;v-:ic>"; S i te Tr.Tck; .'î -. 
Syr.l.; .; W.tr.mdotf. \, .iv.'.t^ ICnforc f.':ir;i( T j s k l''".-c(; (7;.V-J,75;. .Jul M St, , S.V, Wii..liiiu:tc>ii, DC 20 l(iM. 

A. S l f - t NAMt 

'pi)fsie fcy A5/^ f^u^ 
I. SITE IDCMTIP2P--''J.L?-':L 

U." SI iiF;E~T 

C. CITY 

J U S c D L lA 
O. S T A T E 

IPF 
E. ZIP CODE 

J!. FINAL DETilR.MI.NATION 

Indicate thi? rccommeTded actionf.';) snd agcncyCio.^; that 'jhouUl be involved by marking 'X' m the- .Tppropri.He boj;es. 

RECOMMENDATION 
MA RK ' X' 

ACTION AGENCY 
p R I V A T =: 

A. NO ACTION NEEDED 

^ 
FIE lEDIAL ACTION NEEDED. BUT NO RESOURCES AVAILABLE 
(t t es, completo Section I I I . ) 

C. REMEDIAL ACTION f l f yes, comptete Section IV.) 

_ ENFORCEMENT ACTION ( I f y o s , specify in Part E v.-hclher the cose w i l l be primari ly 
' ttiaria^rid by the EPA or the Staid and what type o l enforcer:tent action is anticipated.) 

E. RATIONALE FOR FINAL STRATEGY DETERMINATION 

F. IF A CASE DEVELOPMENT PLAN HAS BEEN PREPARED, SPECIFY 
THE DATE PREPARE0( 'mo„day ,4 i y r . ; 

G. IF AN ENFORCEMENT CASE HAS E)EEN FILED. SPECIFY THE 
DATE FILED fmo., day, i / f , ; . 

H. PREPARER INFORMATION 

1 . NAME 

f̂  A)/f)'?p>c/^ 
2. TELEPHONE NUMBER 

S<f6 _ (<, yA/Q 
J. O ATCfmo., day, it yr.) 

9 ^ 2 J - &^ 
I I I . RE.MEDIAL ACTIOHS TO BE TAKEN WHEM RESOURCES BECOME AVAILABLE 

L i s t all remedial ac t ions , such as excavat ion , removal, e tc . to be taken as soon as r e sources become avai lable . See instruct ions 
fo.- a l i s t of Key Words for each of the ac t ions to be used in the s p a c e s below. Provide an es t imate of the appro.xi,-nate cos t of the 
temi i^ - / . 

A. REMEDIAL ACTION B. ESTIMATED COST C.REMARKS 

D. TOTAL ESTIMATED COST 

E I'A porriiT2070-5 (10-79) Cont i r iuo On /\'t»vcfse 
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O n : ] ( i r n i r - d l-'rCru /•V'-Mif 

I V . R t M f i D I A L A C T I O N S 

A. SHORT T r R M ' C M f K G E N C Y A C T i r T j ' s fO ' i S'i'c ^ttul Oi l -SHi-) : L i s t n i l ciiicr|-,ii i(. y (V^oci!-. Inkrvi or. p l^mncd tu .Lrin^'. (h r z i l c uii..'i-i 
i inmeclidtc c o n t r o l , o-c., re; , t r i i . t a'.c'-• s: i , provide- o l t c r i i . i l e W.TI'JJ supp ly , etc', i lee i i i s l r u c t i o i i ; ; for ii l i r . t of Key Words f.'r •-•iich o,' 
the ac t i ons lr> t ' r ti;.ed in the r . p . i c n be low. ' "* 

I . ACTION 

2. ACTION 
START 

DA TE 
(rno.ciny.l.yr) 

3. A C T l .Q N 
E N U 
OAT T. 

(n to , t loy ,?,.yr 

4. 
ACTION AGENCY 

f / . / M . !^litt<:, 
Pr ivu l r Puny) 

S.COIT 

5 

$ 

$ 

s 

s 

$ 

6. r,Pl-'.CIF Y 311 Of! OTHER ACTIO'J 
INDICATE THE MAGHITUOE O f 

THE WORK HEOUinED. 

B. L O N G T E R M S T R A T E G Y (On S i te and Of f -S i te ) : L i s t a l l long Icrm soIutJo/js,>r.{,-., c x c a v a l i o n , remova] , ground water n o n i t o r i . i g 
w e l l s , e tc . See i ns t r uc t i ons for a l i s t of Key Words for each of the ac t i ons to be wsed in the spaces be low . 

I . ACTION 

2. ACTION 
START 
DATE 

(mo,day,icyr) 

3. ACTION 
END 

DATE 
(mo.dny.Uyr] 

4. 
ACTION AGENCY 

(EPA, Slate 
Private Porly) 

S. COST 

s 

S 

$ 

S 

s . 

$ 

6. SPECIFY 311 OR OTHER ACTION: 
INDICATE THE MAGNITUDE OF 

THE WORK REQUIRED. 

C . MANHOURS AND COST BY A C T I O N A G E N C Y 

». ACTION AGENCY 

o . EPA 

b. STATE 

c. PRIVATE PARTIES 

d . OTHER (-speci/y;: 

2. TOTAL MAN-
HOURS FOR 

REMEDIAL ACTIVITIES 
3. TOTAL COST FOR 

REMEDIAL ACTIVITIES 

$ 

s 

s 

$ 

EPA Form T2070-5 (10-79) REVERSE 



Continued From Pege 2 \ ^ w V. WASTE RELATED INFORMATION rcon/inued; 
3. L I S T S U B S T A N C E S O F G R E A T E S T C O N C E R N WHICH MAY B E ON T H E S I T E ( p l a c e I n d e s c e n d i n g order o f hazard ) . 

> 
4. ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION OF SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE. 

VI . HAZARD DESCRIPTION 

A.TYPE OF HAZARD 

1 • NO H A Z A R D 

2 . HUMAN H E A L T H 

3 N O N - W O R K E R 
' I N J U R Y / E X P O S U R E 

4 . WORKER I N J U R Y 

. C O N T A M I N A T I O N 
"• O F W A T E R S U P P L Y 

, C O N T A M I N A T I O N 
OF FOOD C H A I N 

, C O N T A M I N A T I O N 
OF G R O U N D W A T E R 

, C O N T A M I N A T I O N 
O F S U R F A C E W A T E R 

g D A M A G E TO 
F L O R A / F A U N A 

10. F ISH K I L L 

, , C O N T A M I N A T I O N 
OF A IR 

12. N O T I C E A B L E ODORS 

13. C O N T A M I N A T I O N O F SOIL 

14. P R O P E R T Y D A M A G E 

I B . F I R E OR E X P L O S I O N 

, . S P I L L S / L E A K I N . 3 C O N T A I N E R S / 
R U N O F F / S T A N D I N G L I Q U I D S 

, - S E W E R , S T O R M 
' • D R A I N P R O B L E M S 

16. EROSION P R O B L E M S 

I B . I N A D E Q U A T E S E C U R I T Y 

20. I N C O M P A T I B L E WASTES 

2 1 . M I D N I G H T D U M P I N G 

2 a . O T H E R f s p e c i f y ; : 

B. 
P O T E N 

T I A L 
H A Z A R D 

(mark ' X ' ) 

X 

7 

c. 
ALLEGED 
INCIDENT 
(mark 'X') 

D. DATE OF 
INCIDENT 

( m o . , d a y , y r . ) 

mM:'m:r 

\ 

E. REMARKS 
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Continued From Front 

^ • ^ V I I . PERMIT INFORMATION ^""^ 
A. I N D I C A T E ALL . A P P L I C A B L E P E R M I T S H E L D BY T H E S I T E . 

1 1 1. N P D E S P E R M I T • 2. SPCC P L A N Q 3. S T A T E P E R M I T f s p o c i f y ; . -

1 1 4. A I R P E R M I T S | ] S. L O C A L P E R M I T | | 6. R C R A T R A N S P O R T E R 

1 1 7. RCRA S T O R E R Q 8. R C R A T R E A T E R • 9- R C R A DISPOSER 

1 1 10. O T H E R fspsc i fy ; . -

• 
^ • —* 

B. IN C O M P L I A N C E ? 

1 1 1. YES [ F J ^- NO Q 3. UNKNOWN 

4. WITH R E S P E C T TO ( l i s t r e g u l a t i o n name \ number) : 

j V I I I , P A S T R E G U L A T O R Y A C T 5 0 N S J 
1 \77\ A, N O N E [ I B. YES ( summar i ze be low) 

I X , I N S P E C T I O N A C T I V I T Y ( p a s t o r o n - e o i n U ) 

1 1 A, N O N E i 1 B YES rcomp io re i t e m s 1,2,3, & 4 be low) 

1 . T Y P E O F A C T I V I T Y 
2 D A T E OF 

P A S T A C T I O N 
(mo , , day , db y r , ) 

3 P E R F O R M E D 
BY; 

( E P A / S t a t e ) 
4 . D E S C R I P T I O N 

.X. R E M E D I A L A C T I V I T Y ( p a s t o r on-g- - .mS) 

1 1 A. NONE • B. Y S ! : ( r c s t p l e l a i t ems 1, 2 , 3 , S, 4 be low) \ 

1 . T y P E O F .1. C T 1 V : -. Y 

r ' "̂  

2. D A T E OF 
P A S T AC T ION 
^mo,, c^y , iSs y r , ) 

3. P E R F O R M E D 
BY: 

( E P A / S t a t e ) 
4 . D E S C S i P T I O N 

H • • • 

• n O T E : BasfcJ oa the in.?^or.a;aUon in Sections I I I through X, f i l l out the Pre l iminary 

, informat ion on the f i r s t page of th is form. 

Assessment fSec^j'on l i j 
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11.5 r.i;viix():;:,i r;iAi. I ' u o r i . c . i i u ; ; ACCiCY 
Ri.c.ioi; V 

SITF IIAKi: ^A^^ff f^^P^ DF̂ rFA-̂ i. (FA^J ^AFF) C^FPeFyjAc^ty 
siTF Anni^rss /? ^ - » i a ^ : P / F : n~.. ^ c c. 7 ̂  , s r 7 / 
\ m i m L IDHilK ILIJ f=7,̂  /c f n V / c f A r-r^F7^,(F t 

/ l A A ) - T ' • ^ ' ^ F F ' - I ' ^ P > i A S r ^ A / ) i ^ C AAf^^t^ / e.y!iu J -

HASIt (^LI.AILU INFOi:M.-VllON C L a ^ P^<^ U 
I(AZA.RD IDENTIFICATION 

• DATE COMfiCNT • _ _ - " 

<^Ac.^.v,/cW , - e ^ ^ ^ r ^ y cp^^F^-h^ory UA I, / ^ f, 
"^ 

file:///mimL



